oot i LSA—R.S.#?:T&G{E}E&}. an cmployet o peineipal oF o |ohbyist may ettt file the Laotvns By pendiure Repatts &9
requited by Title 49 an Ihzhald of all of it labbyists, The Gesignation furm istohe eomphetad and qumitied By ummjl".of gach
yeir- This designetian il e effective For the Tepueting o all enp-;ndlmrcsﬁmdt dusing thal celendar year- This Frrrrn T TGTIAS d

ligling of &1l persms ot b y o will s TEpPOCETE. Algo, phoase Lt coaaet perdon whoe it g pespanEnle {for compleing such
re and for reoeiing Y correspundenes e BTALNE repoTting Jeadlines wd 121E {acs, Failare W Fally complets {his Form thay

Tender yourl desigmation nekfecive.

Vg defiuer ar mAILE: 2415 Croah Drive,
oR

(125) 1638787 or (225} 263-4730

|, EMPLOYERERINCIPAL AstraZenetd P“_“E“_“’;”'E"‘ELF;—

e —

—

Gt and MO Ciy Siate Tig

M AILING ADDHESS 7516 Jaannette Sieet, _Naw Orleant, waulsiane  TOTTE
et nd Mo Ciky trate  LiP
Figh Amhed K-

3. CDNTJ\C'FPERSUN:F ____________—____
L First Ml

4. MAILING hDDMSEEm__EW__E""_E'L_SEM_‘E“-_M_""ME_EL___

(i dgferent frons ahoved “Sireet und N Chy gate LW
5. PHONE NUMBER (330} 76714860 _ B G KNNEB -
‘Ao Code gid Thane Hwmbor -
ays 9 0% L

4. FAX NUMEEREEM‘:“EE_ —
A Dode el Fan Mumbar

7. Paames 0f 1 obhyists who 318 employed by OF whe represent tne imborestE of thi Principal Yigted Stwove:

sacaon A H

13 Name: BATER _ Steghenie _B
Lant First Bl
77 Mams: Bamow _ __'__'__FE‘m;hi I _i_’_ EX-EC.HJ.H_':;‘I_L\___
&gl First !
[all A !
33 hams: Bauer _______Eciﬁl_li I —— EKEE.!D—“__%LF'}‘——
Tast Firsl il
Foma 506, Am 704 paget of B

pp—



Beatty | Toni L ExF.C.lD.#_é_L'H&_

43 Mame:
Last First M

) Name_ 10 Kelih A EXEC.iDA SN
Lakt FimiL M1

& Name; _letan Bet M. EXECADA A0 .
Tast Firsd M1

7) hiame:__ BONIM Lores B EXEC.IDH_ !‘qq-
foast First MI

) Mame: Breud Jefirey _ Mo EXEC.ID# Eﬁﬁ
Last First Ml

gy Hame;__ Eun | Ay N EXECID# C;)\%\\_
sk Fimst M!

10) Name;__DURRIGN _ Aulla & EXEC I éQ{)_
|t First ML

Gea sighalure
Pursuant 1 LEA-R.S. 40:76GH{2)(a). gnalure page

Mo ol Employer ar Brincipol
ia cxercising the opion of fhing cxpenditure reports for all executive lobtying expenditres made on

ninw/its bedall by persoms representing myits imerests during the year of .1 eyely certify
that the information comained berin is rue and correct o the best of my knowledge, information st

belief, and that o information roquired by LEA-RS, 49:71 e 3¢4. has boen deliberatcly omitted.

Sea slgnature page

Signatere of Employer/¥rineipal o HRepresentalive

vrnk or Type Foll Kamc

Form 04, Fewr. 704 Page 2 of #

—_ = -——s "



4y Mame: army . - Steven
1-BBE Firs

53 Name: Caniralle o o el
Laat Firet

iy Name:_" al o Eﬂ‘u‘ld
188 Virat

7 Names_eariar _ Susan
Ll Firat
i) —  Mied
First

gy Name Cyrus o o Kenty .

1 Firu

140 mma:_ﬂ_ﬂmﬂ“- Br. o H_ubart
Tinst

Ses g

pyragam lo LA-R.B, A9 PAGIIHMY,

IR ExeciDg ALFD
Ml
-
_ M Exﬁc-m-#_'??_“'l _
M1
____”__ EXEC. 1D _@j_
M1

T EXECIDR _&3_\{_}_

Ml
- — EHEC.]D.#_Q\q{“)_

M1

o - _ EXECIDA___ & Vit
M1

. Em.m.n_ciﬂ _6
Wil

gnature page
e of Empheyar oc prmcipsl

s mxeroisings the option of filing expenditre coports for il executive Iohbying capenditures made 0D

myﬁhbchalfb}'pemuﬂsmprcmﬂﬁng /s interssts during the year of . L herehyy certify

that the mformation coptaned hereinigtrue atud

commect to the best of ¥ Lowiedye, infemuaton anvl

betiel; and thal 00 information required by LSA-RS, 4271 et 58Q- hag e deliberately orrted.

See signalure page

e
Slgnnture of E.fuplnry:nfl’rlnnipml ar Reproseniative

Print or 'Fype Foll Mame



R .

oy
exccms_ AW
wecws AP
e S
1

EMECID#

EXFCID# _,‘:_g\_t}__

Soo gignalure page

Pyrsoant to LSA-R.E. 49 73N EY

.
gt ot Bopslayer o Pringipe
iz mercismg the opticn of filing expenditure eports for all exsoutive lobbying expenditures made o0

nay/its bohalf by peranos Teprosentiog /it interess during the yeaeof 1 hercby certity
that (e infortnation comtained hereit is ruc and sorrect w the bestof my knowledge, mfcrmation and

belic: and dut o information equired by LEA-R 8. 49:71 of 563 has been dalibovately omited.

Spa signalure pags
T ——
Slgnnture of EmployerBrincipal of Rrpresentative

Print or Type Full Mams

Earm 56, R, TR Fage+ of &



Helrike Rachel : e n U

4 MNamel__ -
Lozl Firat Ml

51 Wame Hohorst Ashley A EXEC10# d?i £:_l| _
L First Wi

G} Name: Ful Dennls . EXEC.ID# _ ;.3 9\.%
Loat Tirat Ml

T Name: Hurmnptwles Judi F. EXEL.[D.# :2% )
L.ask Firan M1

%) Mame: K'Iemﬂer Stephen M'_ EXEC.IDN_ 1‘:;1‘9‘6
Leat Firak M1

m) Mo o8 Jezaica o EXECID# 10\6_
l.aad Firsl M1

L) Wome: Manguno Reabecca M. EXECIL# C%r:?‘r\
Lot Pirst sl

Sea sighaturs page

Pursuant to LSA-R.S. 49:76G(2)(8),

Wawe of Entplooer of Principal
is excrising the option of fling sapenditure roperts for all cxecutive Tobhying cxpendifurss made on

st behall by persons represcafing my/its interests during the yeur of . Thereby centify
thakihe information conained herein is woe and correct 1o the best of my knewledge, informatipn A0

belief: and that ng information required by LEA-R.S. 48:7) &t aeq. has been delibcrately cmitted.

Zee sighature paQE

sigrature of Employer/Frincipal or Bepresestathe

Priat or Typs Foll Name

Foamn 300, Rev. 704 Pages of



4 Name;_ME¥Er Ay F. I-:J-:EC.ID.#___J. Q q

Lagr First M1

5y Mamez_ T eStSr . Charles E. EXECIDA jtf)_
Last Firat Ml

— MeCullough Candace - L. EXEC.1D# CQ,D.'. .
Last Firu ]
Last Firsl ML

£ Namse,_PInoM Rebeccs B EXEC.ID.2 fgwga'l .
Lasi First ' MI

vy Ny T00IE Beralt Karan N ExEc s LA
Lt Firat Ml

100 Namo:_Fuichett Chad E EXEC.ID# éﬂ,g
lasi Flesl M1

Saa signature page

Pursuant to LEA-E. 3, 49:76G{2)(a},

MWniree of Empluyer ar Principal
in exexcisiog the uplivn of filing expenditure reposts for all exceutive Iobbying expenditunes made oo

sriits behal Fhy persons represeting my/its interests during the yrar ol . Therchy certify
that the inforination contained herein is true and correst o e best of my knovwledge, mformation and

behict: and that no infomstion requirsd by LSA-R.S. 4971 et s, has besn deliberately omitted.

See signature page

Sigmature of Eonployes/Principal or Hepresentative

Print or Type Full Name

Farm 506, Rev, T4 Paprn of ©

| = e o g = g T — "




A} Name;_RQUSE el L. EXEC.DA héi[f

Last Firat M1

5) Narme: Rarashide _J"EI_'I.I'IIfﬂ'I' EXEC.ID# gg J&
Last Firsl M

&1 Mame: Rossle Tracey 8. EXEL.IDH égow
Lasl First ML

7} Name;_ S88Y . Nicholas __hH EXBC,IDH_ 655
Lasi First ML

&) Name: Sihdo Jefiray D. B EXEC [0 511&?
Last Firat ML

Y} Namiz Sins . i C EXEC.LDAN Q"f)h
Lagt Firat MI

16) Namg;__Mih Clark E. CXECHL# FG0
Lasl First Ml

See signeture page

Purzuant o L3A-R.8, 49:760(2)a),

Mame of Employer or Principal
15 cxorciaing the option of flllng, cxpenditure reporss for all executive lobbying expenditures made m

wiyits behalf by persons ropresenting my/ils interests during the yoer of . Thereby certify
1hat the infommation contained harein is true and comect o the best of my knewledge, informetion and

bebict; and that v information requircd by LSA-R.S. 49:71 ot a2, has beon deliberately omitted.

Sea signatUE page

Elgnause of Employer/Priwgdpal or Representutive

Printvr Type Full Mame

Foene 506, Rev. Tild Fagerof ¢




Soileau Willlarm L EXEC.INA c?fzt h%

4 Hame; .
Last FirsL M1

P Targerson Michee N EXECIDA c:;\l% h
Last Firsi M

) N Tawnzapn _ Jennier L. EXEC.ID Q—C‘jﬁ‘
Land First B

7) Name;__THilEM Dirvid Ww. EXEC ID# ﬂé}sd‘
List First M1

§ Name O3F . Kenneth I EXECID# _a:‘;iﬁf)_
Leat Fica M1

9} Marmez__1Ater Lo L L Em-lﬂ-*_%,.gg
Last Firit M1

10 Kame;_ YA Stephan E. sxEeanE oA DT
Ll First Ml

See signalure page
Pursuant to LE&A-F 5. 49-76G{2)(a), .

Mame af Employer or Principal
is exercising the opfion of filing expenditure repons for all execitive 1obbying expendibmes made on

myits behalf by persons ropresenting myits interests during the year of - T hereby coxlify
that the information cootained herein is e and correct bo the best of my knowledge, information amd

belief; and that no information required by LEA-BLS, 49:71 et sex. has been deliberately omiited

See signatura pege
Slgnature of Employer/Princlpal or Represeniatve

Priat ar Type Full Fame

Fusrm 506, Rew, TA04 Pepe e of @




EXEC.I04 91@5

8 Namc: Zfaunbrecher Thevase M.
Lasl Tirst Ml
53 Mame: NiA e EXECID#
Last First I
6] Mame; A EXEC.IDL#
Lt First M1
) Mames_ MA EXECID.# L
Last Firat MI
B ™ome: /A EXECID.#
Lagt Firal M1
% Nama__ 0P EXEC.ID.# s
Last Firat M1
10) Mama:_MA EXRC.ID
Lasd First M1
Adriane Spencer
Pursuant to T3A-R5. 40:760G (2 a),
Weme of Emplaycr or Principal

Forma 506, Hew, Tt

Adriang 5pancer

soyfits behalf by persons represening iny/its interests during the year of 2008 .

Priot er Type Full Namc

Pageu of #

Echiel: and that tin info:;s_gtjatian required by LEA-R.S 45:71 a4 god). has beant delibemately omitted.

15 exereising the option of fling expawdinmre reports for all execniive lobbying cxpenditures made on
Thereby cortify

ihat the informabon comtainsd herein is e and comect to the best of my kmoadedge, infomation and




